2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # 103000033111

1. Entity Name
3401 ASSOCIATES, LLC

04-04-2008 90139 041 ***138.75

Principal Place of Business

3211 PONCE DE LEON BLVD., STE. 301
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

3211 PONCE DE LEON BLVD., STE. 301

60019906

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

{0 OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1476175 Not Applicable

Zj Count Zi County itional

' ountry P ountry &. Cerificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

BARKER, REX M
3211 PONCE DE LEON  #301
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above ramed entity submits this statement or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed o printed name of registered agent and tie f applicable.

(NCTE: Registered Agent signature requlract whan reinstating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TE MGR 03 pelste O Change [ Addition
NAME BARKER, REX M

STREET ADDAESS | 3211 PONCE DE LEON BLVD., STE. 301 STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL. 33134 CITy-§T-21P

TMLE O Delete O Chenge [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TMiE 1 Delete (O Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-77

TITLE [ petete [J Change [ Addition
NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P Y812

TLE ] pelete O change [ Addition
NAME

STREET ADDRESS STREET ADORESS

cry-si-z9 CITY-$T-2P

L O Detete Ochange [ Acdition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cettify that the information
indi i te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc
fimited liability company or the recgl

SIGNATURE:

2fay /OE‘

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED *PRESENTATN‘E Dats




